/2007 FOR PROFIT-CORPQRATI

o
<

+wuu04082

b A

-RMMUIAL_REPORT ¢ FILED -
- AR Apr 09, 2007 08:00 4

b
\,

Secretary of State

«RIORS, INC.
.

F.mcipal Place of Business Mailing Address

5510-15 PHILLIPS HIGHWAY 5510-15 PHILLIPS HWY

JAX FL 32207 JAX FL 32207

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

o) _
Suile, Apt. #, elc. Suile, Apt. #, alc. . \‘( 15t MOORE CR2E034 (101’06)
AW /

/A
Cily & State N‘\ AN City & sléLj (/ 4. FEI Number 59-3266632 Appied For

Not Applicable

zp ) Mmry Zp 1/ Couniry 5. Certiicale of Status Dasired N gg'ggql‘:\l:gj;iona'
6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
i Name
ST ANGELO, JOHN M
5510-15 PHILLIPS HWY Streot Addross (P © Box Number 1s Nol Acceptabio)

JACKSONVILLE FL 32207

City FL Zip Code

8. The above namad cnlity submits lhis slatemenl for the purpose of changing its registered oflice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agonl.

SIGNATURE
Sgnalure. yped or prnled name of regislerad agent and g ¢ applcable. (NOTE- Regislered Agent signalure required when reinslaling} DATE
At FJIM..E NOW!!! ;EE IS $150.00 9. Etection Campaign Financing  $5.00 May Be
er May 1, 2007 eo Will Be $550.00 Trust Fund Contnbution, [0 Addedto Fess
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OPT 1 pelete TIne [ Change [ Addition
NAME ST. ANGELQ, JOHN M NAME = -
0470

STREET ADDRess | 5825 COUNTY RD 209S STREET ADDRESS 04 }fgq%ﬁg@‘g%abﬁ e 158,75
cv-sizp | GREEN COVE SPRINGS FL 32043 CITY-51- 2P ¢ LAl ol 0
TIILE 1 oelete TINE [ change [ Addition
NAME . NAME
SIREE | ADDRESS STREET ADDRESS
CilY- SI-7IP CITY - ST-7IP
TIE [ petete TILE O change [ Addinon
NAME i NAMF,
SIREET ADDRESS STREET ADDRESS
CITY - 8171 CITY-SI-ZIP
e - [] Delete TTE [ Change -- [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY -8I- ZIP
IIE (] Detete TILE [ change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-12IP CITY-SI-ZIP
e O pelere TITLE ) Change [ Aadilion
NAME NAME
SIREET AQDRESS SIREET ADDRESS
CITY-S1-71P CITY-sI-71p

12. | hereby certify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cortify that the information
indicated on this report or supplomantal report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusloe empovkared lo execule this reporl as required by Chapter 607, Florida Slalutes; and that my nama appears in Block 10 or Blogk 11

if changed, or on an all.achm/en ith an addrass, Wlmall other {ike emrowerad.
SIGNATURE: { r\ﬁ{p& % L\'DNS'O—I

SIGN‘ImRElAND TYPED OR PRINTED RAME OF SIGHN‘IG OFFICER OR INRECTOR

Caytime Phone ¥



